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FORM FOR REPORTING ACTIVITIES OF TRANSFER AGENTS
REGISTERED PURSUANT TO SECTION 17A OF THE SECURITIES EXCHANGE ACT OF 1934

ATTENTION:

INTENTIONAL MISSTATEMENTS OR OMISSIONS
CONSTITUTE FEDERAL CRIMINAL VIOLATIONS\W
See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a)

1. Full name of Registrant as stated in Question 3 of Form TA-1:
(Do not use Form TA-2 to change name or address.)

HURON NATIONAL BANCORP, INC.

2. a. During the reporting period, has the Registrant engaged a service company to perform any of its Uans\t‘er/a.;ent functions?

(Check appropriate box.)
O Al

[ Some

[X] None

b. If the answer to subsection (a) is all or some, provide the name(s) and transfer agent file number(s) of all service

company(ies) engaged:

Name of Transfer Agent(s):

File No. (beginning with 84- or 85- ):

THOMSON

FINANGIAL

/

c. During the reporting period, has the Registrant been engaged as a service company by a named transfer agent to perform

transfer agent functions?

0 Yes

E]No

d. Ifthe answer to subsection (c) is yes, provide the name(s) and file number(s) of the named transfer agent(s) for which the
Registrant has been engaged as a service company to perform transfer agent functions: (If more room is required, please
complete and attach the Supplement to Form TA-2.)

Name of Transfer Agent(s):

File No. (beginning with 84- or 85- ).




